Ssp-28-05 I0:25an Frgn-JONES MY LAW FIRM 



JONES 




RECEIVED 

CENTRALFAX CENTER 

1151 T-704 P. 001/002 F-814 

SEP 2 8 2005 
Facsimile Transmission 

12750 HIGH BLUFF DRIVE • SUITE 300 • SAN DlEOO, CA'^POR^IA 9^30 ^. (B5B) 314-1200 

drleger@jone«ilay.coin 



Please hand deliver the following facsimile to: 

Name/Company: 

Commissioner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1450 



From: Dale L. Rieger 
JP No.: 009257 
Send copies to: 

Re: Application Number 10/077,596 



Facsimile Number: 
(571)273-8300 



September 28, 2005 



Telephone Number 



□ Copies distributed - 
Direct Telephone No.: 858.314.1188 

CAM No.: CAM 

Number of pages (Including this page): ^2 



the sender immediateV by telephone at the direct telephone number noted above. 



Message: Please see attached. 



Please call us immediately If the facsimile you receive is incomplete or Illegible. Please ask for the 
fecsimile operator. 

„^,. . . ...... . • — ~— • •• .r^ : rr": •.r.r.- x 

r/ .-.r.:..; ^"^^ :rz^'r'^ • " ■ » • - — 



DmIO 



PA(£1I2'RCVDAT9I2W 2:33:46 PM [Eastern DayOghtTiiiK]'SVR:USPTO^ 



$sp-28-05 I0:25ain Fron-JONES DAY LAW FIRM 



RECEIVED 
CENTRAL FAX CENTER 



i858 314 1151 



W04 P. 002/002 F-814 



undj 



CCD 0 Q PTO/SB/1 22 (04-05) 

Dur L 0 lUUj apptivM ror use mrough 07/31/2000. OMBOSSI-ooss 

U S Patent awl TratJomartc Office; U.S. DEPARTWeNT OF COMMERCE 
r tho Pa<>enwoik Rodudion Ad ef 199S. no pencns ara reguirod to rtagono to a collocUon of infonnaltoo uniasa il dteptaya a vaJld 0MB ogntfol numPer 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Apolication Number 



Filing Date 



First Named Inventor 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/077,596 



2/1S/Q2 



Snow 



1617 



Jlan9. Shaojla A. 



01 7170-001 0-MS 



Please change the Correspondencse Address for the above-Wentified patent application to: 

rri The address associated with 
Customer Number: 



20583 



OR 



y~| Firm or 



Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



"This form cannot be used to change the data associated with ^ tomer Num^^^^^^ rpro/SB/124) 
data assodated with an axiaiing Customer Number use "Request for Customer Number Data Change (Fro/SBnz4). 



I am the: 



□ 



Applicant/Inventor 

Assignee of record of the entire IntBresL 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Atlomey or agent of record. Registration Number 43,045 



Reolstered practitioner named in the application transmittal letter In an application without an 
ei^outed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number . 



Signature 




Typed or Printed 
Name 



Dale URiegdf 



I Telephone 3^^ 3,^ ,300 

NOTE: Stgnahif B8 o? iH tha invantprs gf QBslgnaes qf fOtfW crt W emim intar^^st or tftsr rcpfwntat>yo(s) are faqulred. SuWWi munipir 



Date 9/28(05 



forms tf mora than ona sltjnahrfe ta raqairati, sop below'. 



□ 



I \ tolBl nf terma are supmlttad. 

ADDRESS. SEND TO! Commlsalonor for pBtonte, P.O. Bom 1460. Alexandrto.VA 2231M46U. 

ifyov n66a assistanCB In compl&nng (fte tomx caff f ^OO^TO-Si 99 ancf sated option 2. 



PA(£2I2'RCVDAT9/2M 2:33:46 PM [Eastern Day!^^ 



